2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000023354

1. Entity Name

DIKO SERVICE CORP

Jan 09, 2008 08:00 A
Secretary of State

Principal Place of Business

113671 N.W, 42 TERRACE
MIAMI, FL 33178

Mailing Address

11361 N.W, 42 TERRACE
MIAML EL 33178

DO NOT WRITE IN THIS SPACE

L D

01052008  Nao ChgP CRZE034 {11/05)

4. FE| Number Applied For
02-0564524 Not Applicable

5, Certificate of Status Desired Gl $8.75 Additional
Fee Required

6. Namo and Addross of Current Registored Agent

DIKO, JUAN MARTIN
11361 NW. 42 TERRACE
MIAMI, FL. 33178

DO NOT WRITE
IN THIS SPACE

8. The abave named catity submits this statiemen for the purpese of changing its 1egisicied office o registeren agent, or both, in the State of Florida. 1 am lamiliar with. and accept

tho obligations of registered agent

SIGNATURE

Spnanres, 'YPT}(D' pnme'd n&m of rzgwmred il and bie d appacanie.

{NOTE: Registered Agent signaturo required when ranstatng) QATE

s

FILE NOWI!! FEE 15 $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Conuibution.

8. Eleclion Campaign Finanging

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS ]

MiLe PYSD

NAME DIKO, JUAN MARTIN
STREET ADDRESS | 113671 N.W. 42 TERRACE
Cry-81-ap MIAMI, FL 33178

TIME

NAME

STREET ADDRESS
CITy-5T-2P

TTLE

NAME

STREET ADDALSS
CiTy-81-ZiF

TIE

HAME

STREET ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
CITy-£T-4P

TILE

NAME

STREET ADDRESS
Crry-S1-ZP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal the information supplied with this filing does rot qualify for the exemptions conlained in Chapter 119, Flofida Statutes. | lurther ceridy that the information
indicated on thig report or supplemental report is frue and accurate and that my signature shall have the same Jegal eflect as if made undar oath: that | am an officer or director
of the corporatian or the receiver or truslee empowered ta execute this report as required by Chapter 607. Fiorida Statutes: and that my name appears in Biock 10 o1 Block 14 i

changed. or on an attachment with ap addrgss. with aiAher like empowered.

SIGNATURE:

o7/ /ﬂ?/af FEC-5Y V=145

Date Dayurne Phone #

siGNMURE Al OR ED NAME OF S8IGNING OFFICER OR DIRECTOR
o sl i



